" Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE /OFFICEHOLDER Form JC/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1
. . |1 ACCOUNT # 2 Totalpages filed:

The JC/OH InsTrRucTiON Guipe explains how to complete this {Ethics Gommission filers) :

form. OIP/2F T2

3 CANDIDATE/ TTLE [FIRST M OFFICE USE ONLY

OFFICEHOLDER [ = . .
e CNcknaME LA:T"'U' """"""" SUFFIX ﬁE@EHVED

Angenr son | JUL 1 2 2002

4 CANDIDATE/ ADDRESS /PO BOKX; APT/SUITE #; aIrY; STATE:  ZIP CODE
OFFICEROLDER ELECTIONS

ADDHESS @' Or /bo }( /9 3 y Ce-‘n% "LDM 7—:\’/ Cate ﬁgl\dﬂrlsdzi‘:\-nof ed
[] Change of Address 756 e ) VW&J”{:_;, ﬁ@iﬂ/ﬂﬂ&

5 CAMPAIGN TITLE FIRST Ml
TREASURER
NAME S gl / ’(‘ Recaipt # Amount
’ NiCK-Nﬂ:MEl ........ LAST ................ S.UF-FD;: o Date Processed
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; ary; STATE: 2IP CODE
TREASURER
ADDRESS
(Residence or business) < S &
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (£72) FE3T~0CCY
8 REPORTTYPE )
E |:’ January 15 I:’ 30th day before election |:| Runcff D 151h day after campaign treasurer

appoimment {officenolder only)

m1 5 D &th day before eleclion |:’ Exceeded $500 limit D Final report (Attach C/OH - FR)

g9 PERIOD Month Day Year Month Day Year
THROUGH
10 ELECTION ELECTION DATE ELECTION TYPE
Month BCay Year
T / A" / / D Primary D Runoit L D Ganaral I:’ Special
)
11 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT (it known}
DII'L)"";‘I’\[&&F{‘ 2714 4D /U/A*

13 NOTICE ) . ] ] ) )

OF DIRECT =~ Direct campaign expenditures are campaign expenditures made by athers without the candidate’s prior gonsent or appraval,

CAMPAIGN Candidates are required to disclase this information anly if they receive notilication of the direct campaign expenditure.

EXPENDITURE ~ ——
BY OTHER
INDIVIDUALS /U / A

Address/ PO Box;  Apl./Suile #;  Cily; State:  Zip Coda

[ additional pages

GO TO PAGE 2

@ Prisiied on recycled paper Revised 05/1172000



* TexasEthics Comimission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE /OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15ACCOUNT # (Ethics Commission filems)

/(é—"ru H\MOMJOU Goo T/ 3

14 C/OCH NAME

16 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officenclder. These expendilures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to repont
POLITICAL this information only if they receive notice of such expenditures. s
COMMITTEE(S)

GOMMSTTEE NAME T
COMMITTEE TYPE

[ cENERAL COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J additionat pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9/ RS o=

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

$ /37 ?5(, 24

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF THE REPQORTING PERIOD ry
DR - 29635 2

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 700 r o

I |

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

_s.,.m

°/

%;-’é Notary Public, Stets of Texas !
\ /' £ My Commission Expires Sept 21, 2005

"~ /Q'_;

MovnortH

Signature of Candidate or Officehoider

18 AFFIDAVIT

% WANDA K. DAVIDSON

AFFIX NOQTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ’{;\Qm (M @m , this the JS;WL day

of . ZO& , to certify which, withass my hand and seal of office.
Signature of officer administering ¢ath Print name of officer administering oath Title of officer administering oath

@ Printed on recycled paper Revised 05/11/2000



’

P.O. Box 12070 Austin, Texas

Texas Ethics Cormmission

78711-2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The kstrucTion Guipe explains how to complete this form.

2 FILER NAME

1 Total pages Schedul‘e-;(.}):
«T

3 ACCOUNT # (Ethics Gommission fiters)

A 4c£:_/“r~_ra4 OCuo3F/ 73
4 Date 5 Full name of contributor [ out-of-state PAC (1D4: 31 7 Amountof o 8  In-kind contribution
J . — contribution (S} l description(if applicable)
o:epA A Toraer |
f 6 Contributor address,; City, State; ZipCode a6
: ol . |
"/23 /SeY Coprd e S 00 '
| | -41-':71\‘/\, Ty T18Yor [
9 Contributor's principal occupation 10 Contributor's job titie
_Q- LAkl il A (=g % —-— S -7
F 1 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
S5 L A
13 If contributor is a child, law firm of parent{s) (if any)
oA
Date Full narne of contributor {TJout-ot-state PAC (ID#: ) Armount of j In-kind contribution
contribution (S) I description(if applicabie)
MC\/; /:: S} /U'c_"'.’ J‘?Z?n e ]
/’ / Contributor address; City; State; Zip Code 00 |
L=
~| Ge_g_y-)j/(":éo.,..m, (o 78627 |
Contributor's principal occupation Contributor's job title
T R L (=28 ALty

Contributor's ermnployer/iaw firm

Shnzad, Viag & P\?f"-z

Law firm of contributor's spouse {if any)

YVia

if contribu;{;; is‘ﬁhild, law firm of parent(s) {if any)

Date Full narne of contributor ["Joul-oi-state PAC (ID#:

Arnount of j In-kind contribution

/_743/“6:’/' 5‘ Q- Ec\ur-- L e |
Contributor address; City;, State; Zip Code

A, o, @O"’ 9?9

[22/on

L GQDQ:"PZ‘!‘OW’ 7-)1‘ 2F8C2T)

contribution (8) ' description(if applicable)

2570

l
|
I
L

Contributor's principal ococupation Contributor's job titie
“ A7 [y S ALy,
Contributor's employer/iaw firm Law firm of comriﬁutor‘s spouse (if any)
Sol o ja

If contributor is a child, law firm of parent(s) (if any)

ol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

@ Printed an recycied paper

Revised 04/04/2000



Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texaé Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

P.O. Box 12070

scHEDULE A (J)

The Instrucnion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME
A 4

A cjé’r-_r EER

3 ACCOUNT # (Ethics Comemission lilers)

SO0 3IY/ 73

4 Date 5 Fultname of contributor [ out-ot-stats PAG {1D#: Y7 Amountolf ra In-kind contribution
contribution ($) I description{if applicable}
. 2 |6 Contributoraddress,; City; State; Zip Code o«
i / /6 / o 200 I
/90t £ Pela v ll, |
Eouncé PLOU.éj 7):’ 73(67/ _l

g Contributor's principal occupation
(2% - f‘M—7

=

10 Contributor's job titte
A S}

11 Contributor's employeriaw firm 12 Law firm of contributor's spouse (if any) ‘I
Sl P oy L]
13 i contributor is a child, law firm of parent(s) (if any)
~ A .
Date Full name of contributor Jout-okstata PAC (ID#; ) Amount of ' In-kind contribution
; contribution ($) description(if applicable}
fPocn O Bodfor :
: Contributor address; City; State; Zip Code oo I
///3/02 207 PasBean Lane /00 I
e -~ G-L’OI‘PQ"AJW, 7—>r 25626 |
Contributor's grincipal occupation Caontributor's job title
Contributor's employerﬁaw firm Law fiern of contributor's spouse (if any)
Jel K [/
if contributor is a c?}jld law firm of parent(s) (if any)
A
Date Full name of contributor [ cut-sl-stats PAC (ID#: 3 Amount of ! In-kind contribution
. contribution ($) description(it applicable)
A/eka J A !
/ Contributor address; City; State; Zip Code o ) oo }
/ frofo PYI2 Cop of Tae flouy. T/ Ff Aen Plez |7250 T ]
Aosrhn, 7> 5705 |
Contributor's principal occupation Contributor's job titie
‘*—#o ) [~ 8 LENr)
Contributor's employerflaw fitrm Law firm of contributor's spouse (if any)
avis 8 Oac, s i
If contributor is a child, law firm of parent(s) (if any)
Py ¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The InsTaucTion Guine explains how to complete this form. 1 Total pages Schedule Al):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
£en facdonson QU033
4 Date 5 Full name of contributor [Jout-ot-state PAC (D4, y| 7 Amount of T 8  in-kind contnbution
contrbution ($) l description(if applicable)
Sa ra o /(/a-v /v"t | '
. f 6 Contributor address; City, State; ZipCode
/ oe . . , oW '
/ /é/ (3706 Rescancl Blod, S& 3068 /OO |
~— —
Avs Fn, Tie 287570 B |
9 Contributor's principal occupation 10 Contributor's job title
O AR cp = Aé, ALy
11 Contributor's employeriaw firm 12 Lawiirmof oo#tn‘butov‘s spouse (it any)
5 A
13 l{ contributor is a child, law firm of parent(s) (if any)
v A
Date Full name of contributor [Jout-of-state PAG (1D#:___ } Amount of I In-kind contribution
- . contribution ($) description(if applicable)
Mm'h‘n -—l» C./‘,é_:e/ |
" Conwibutoraddress;  City; State; ZipCode U :
- . . [f o)
///G/OZ /20f CR aJo (3 SO0 l
Contributor's principgl pecupation T Contributpr's job title
(= i P ALt
Contributor's empioy fawﬁrm Law firm of, ontributér‘s spouse {if any)
& /‘J/S
if contributor is a child, law firm of parent(s) (if any)
y Fﬁ'
Date Fuli name of contributor [J out-ot-state PAC (iD#: } Amount of l In-kind contribution
— . " contribution {$) description(if applicable)
A b (on Tttt Jpars Jr I
[k for | omacnacess o sae Zpcede T |
Kg [Ny |
7o/ /L“'A‘?L C:kfwv /OO I
ﬂ'a).ﬂ‘)‘h‘ﬂ, /Y 7&79" L
Caontributor's principal occupation Contribytor's job title
[ ;AN Z o s o d
Contributor's employeriaw firm Law firm of contrjbutor's spouse (if any)
‘.4_,-.(9,4-1“9"\-- g .r/::_"af‘_; D
If contributor is a child, law firm of parent(s) (if any’
”
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
]

@ Punted on recycied paper RAevisad 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

‘POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTion Guioe explains how to complete this form.

1 Totat pages Schedule A[J):

3 ACCOUNT # (Ethics Commission filars}

2 FILER NAME
/(3" /j]uieum Q003,173
4 Date 5 Full name of contributor [ out-gl-state PAC (ID¥: J{ 7 Amountof l 8 |ln-kind contribution
. / contribution ($} l description(if applicable)
6 Contributor address; City; State; ZipCode - Oo l
///c/oz 213 v ey s S oo

| Rovnd Rok, Te 1666y !

g Contributor's principal occupation 10 Contributor's job title
O AL ey [~ et

11 Contributor's employerfaw firm 12 Law tirm of contributor's spouse (it any)

j’)p‘;‘;wl\i?‘/dm 8- £Qn <

13 i contributor is a child, law firm of parent(s) (if any}
~ig

Date Full name of contributor

Contributor address; City; State; ZipCode

/et /o

[J out-ot-state PAC (1D#: ]

In-kind contribution
description{if applicable)

Amount of ]
contribution ($) '

.......... |

- ‘ OO I
v P T —~
ke /&vn&t Ag)c./:, /( 7GPG'G$/ l
Contributar's pringipal occupation Coniribytor's job title
e i e =~ Ay
Contributor's employer/iaw firm Law firm of conjributor's spouse (if any)
S (£ /U/ A
if contributor is a child, law firm of pareni(s) (if any)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of 1 In-Kkind contribution
. \ contribution ($) I description(if applicable)
Ll vees Colro |
] Contributor address; City; State; ZipCode
/ Aé/ 01 |
[ e I}
700 |
Contributor's principal occupation Contributor’s job title
= £l 17 “ £
Contributor's emp] ?Z\emaw firm Law firm of gpnitributor's spouse (if any)
I Py ’

If contributor Is a child, law firm of parent(s) (if any)
A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&
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Texas Ethics Com

mission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

/ﬁf/o 2

S
The InstRucTion Guine explains how to complete this form. 1 Total pages Schedule A{J):
2 FILER NAME 3 ACCOUNT # (Ethics Commission tilars)
A Lade rson Qoo 35 /73
4 Date 5 Fullname of contributor [J out-ot-state PAC (ID#: 37 Amountof 1 8 In-kind contribution
description(if applicable)

6 Contributor address; City, State; Zip Code

3'5’07 gf‘t."t’-] TC/I\‘? 'ﬁ e
Auvshan, Ty 28755

I
I
_ |

contribution ($) '

|

SO0

g Contributor's principal occupation

[N [N

F'\lﬂ?

10 Contributo:zob title
/‘A&nr

11 Contributor's employeraw firm

12 Law firm of contributor's spouse (if any)

13 {f contributor is a child, law firm of parent(s) (if any)

Date [ Full name of contributor [T out-of-state PAC (iD#; i Amount of T In-kind contribution ]
contribution {§) description(if applicable)
J o Ll -~ @ . /Zf( ¢ /Ll G—iﬁ :
; // . /O 2 Contributor acldress; City; State; Zip Code . o '
/20 & FAL S SO0 |
. . Gerpehan, T V8624 1
Contributor's principal occupation ( Contributor's jpb title
[y iy = -~ ey
Contributor's employer/law firm Law firm of contributorg spouse (if any)
s o [
It contributor is a child, law firm of parent(s) {if any)
A A
Date Full name of contributor [ out-of-state PAC (1D#: - Amount of T In-kind contribution
contribution ($) description(if applicable)
(uers ’F £ l‘cﬂ 74 :
Contributor address; City; State; Zip Code o l
, ; o]
///lﬁz- F077 Seuvfh Rod SH L& 707 /OC) 22 l
" — .
Gen p(ofn wnv, (4 2562 € |
Contributoj's job title

Contributor's principal occupation

o o, oAby

(=3 AL et
Contributor's employerfay firm Law firm of contributor's spouse (if any)
I f,’é Py M—
If contributor is a child, law firm of parent(s) (if any)
Ao /A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

1-800-325-8506

78711-2Q70 (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucioN Guioe explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

2 Aﬂiﬂ_’f;gn Qo0 3IF/73
4 Date 5 Full name of contributor [Jout-ol-state PAC (ID#: Y1 7 Amountof | 8  In-kind contribution
. . contribution {$) ' description(if applicable)
o PRhde ¢ Rerdegy e ,
6 Contributor address; City; State; Zip Code o
//2101 oo Sea HV\‘T‘(‘UM;D /OO :
A‘\JJ“:&“A, S PP 0/ [

g Contributer's principal oceupation

10 Contributor's job title

/BJY) Cﬂ//r\ﬂ—f

........................

[- L kg O ~ Al
11 Contributor's employer/law firm 12 Lawfirm ofcon ributor's.’; spouse {if any)
Sef 7 fA-
13 if contributor is a child, law firm of parent(s) {if any)}
A A ]
Date Full name of contributor [Jout-ot-siate PAC (10#: 3 Amount of | in-kind contribution

........... |

contribution ($} ’ description(if applicable)

/ Contributor address; City; State; ZipCode o
. Qi
__//17 ot (00 Guade lopa 1 £, 000 |
’ R A—ur £ ’ T T2&720/ i
Contributor's principal ogcupation f Contributo&f:btitle
e £ ol ay ;A
Contributor's employerflaw firm 3 Law firm of contriputor's ;pouse (if any)
Mendm, Bordoy, Bita = Collins i
If contributor is a child, law firm of parent(s) {if any)
Jo [ A~
Date Full name of contributor [ out-ot-state PAC (I04: ) Amount of T In-king contribution

........................

Contributor address; City; State; ZipCode

Pioid,, /85§

///Y/o 2

RSt M. PR <AL [

contribution ($) I description(if appticable)

oo |

SO0
|

Contributor's principal occupation Contributor’s job title
O £ iy = T Ay
(4 7
Contributor's employerAaw firm Law tirm of contributor’s spouse (if any)
s f A [4

if contributor is a chitd, law firm of parent(s) {if any)

LA

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/0472000



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnon Guice explains how to complete this form.

1 Total pages Schedule All):

2 FILER NAME

2 N

/%\G(J/\: [

3 ACCOUNT # (Ethics Commission filers)

Lo 38 /973

4 Date 5 Full name of contributor O out-ot-stata PAG (iD+:

7 Amountof TB in-kind contribution

-

6 Contrbutor address; City; State;
PO Bow 27943

Zip Code

| Jretfor

Rovad ok, Tx 785650

contribution ($) I description({if applicable)

.......... ‘ '
250%

g9 Contributor's principal occupation 10 COntributo; job title
f ety = P
11 Contributor's emplpyemavG firm 12 Lawiirm of contributer's spouse (if any)
ceff A
13 [l contributor is a child, law firm of parent(s) {if any)
U [A N
Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of r In-kind contribution
contribution ($) description(if applicable}
C A riJg 0 o gé (A, cd( 7[— '
/ /O z Contributor address; City; State; ZipCode ‘ ou :
R o5 E, Hoatload br s& 279 eso
- '- o~ - {-—-m
: e Aoshn, Ty 287252 |
Contributor's principal occupation Contributors job title
“ lethiatior A . e Lo Attt
Contributor's employerdaw firm Law firm of contributér's spouse {if any)
S5 DorSaadt s /ﬂ‘_rug,htc. A fA
If centributor is a child, law firm of parent(,slgfjnp
—=
Date Fuli name of contributor [ out-of-state PAG (iD#: ) Amount of T In~kind contribution

contribution ($) ' description(if applicable}

..............................

'Cén!}ibutor address; City; State; Zip Code oo l
Jedler | g0l E Pl will, BloK /o0 %
| Rocncd Lok, T 2265y [
Contributor's principal cccupation Contributor's job title
Ca e C Mes - TR
Contributor's employ_quaw tirm Law firm of contributor's spouse (if any)
S f A /4_.

If contributor is a child, law firm of):arent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 7

1-800-325-8506

8711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucnion Guioe explains how to complete this form.

]

1 Total pages Schedule A{J):

2 FILERNAME

sy

4" Dgt.:’f—f Qg

3 ACCOUNT # (Ethics Commission filars)

OO 3IF/5 3

4 Date Full name of contributor [[J cw-ot-state PAC (ID#: 37  Amountof T B In-kind contribution
contribution (3) description(if applicable)
/a e L /3/ /C o l
6 Contributor address; City; State; ZipCode
/=23 2 . oo |
.o Bex 2 Yo 250 l
Rovadl Rock, 73 75650 |
9 Contributor's principal occupation 10 Contributor's job title
i Aty 6f—lg«:' Dty
M 7
11 Contributor's empioyerfaw firm 12 Law firmof contributor's spouse (if any)
ng 3 Ao lin /g
13 I contributor is a child, law firm of parent(s) {it any)
A
Date Full name of contributor [ out-ol-state PAC (iDs: ) Amount of l In-kind contribution
@ f /7/ contribution ($) ' description(if applicable)
G © o [, PR 7
....................... e e e e |
Contributor address; City; State; Zip Code
i 4 / o2 212N
_[/ {200 Pearl S 7D :
) = At ™, Ty 78205 |
Contributor's principal occupation Contributor's job title
< - ng E < 3 ey
Contributor's employerﬂaw firm Law firm of contributor's spouse (if any)
S remtian, r— 9—;}/‘&)&’1 A A
It contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of 1 in-kind contribution
. contribution {§} description(if applicable)
/ //“f / 2 Cc;mributor address; City; Stale; Zip C-ocie S ° ,
]
© 1Y e TTR SA /700 750 :
Avsha, Ty 75707 1
Contributar's principal occupation Contributot's job title
A 7 by (= {%} S Ay
Contributor's emp!oyer/law fﬁn Law firm of contributor's spouse (if any)
H et / rl J e L

if contributor is a chlld. law firm of parent(s) (if anyi/

A0

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

rﬁ Printed on recycied paper

RAevised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The InstaucTion Guioe explains how to complete this form. 1 Totalpages Schedule A(J):
2 FILERNAME '3 ACCOUNT # (Etnics Commission fiers)
(ke/\ 4/\0@&(-;04 oo 38 /93
4 Date 5 Full name of contributor [ out-of-state PAC {1D#: 3| 7 Amount of ' 8 in-kind contribution
contribution {$) l description(if applicable)
A/L&’t A OI‘L, %? ] l
Contributor address; City; State; ZipCod
///6/)2- 6 ontributor a ,r,,., ity; e lpﬁe 2 0o |
/06 Ranatn e Eest Qo l
Lo oncl eac_;é, Ty P FE€Y I
9 Contributor's principal cccupation 10 Contributor's job title
i ey < /64: -
11 Contributor's employer/law firm 12 Lawfirmot contributc;r's spouse {if any}
ieTde v SSoc =l 5 L2 e pia 3
13 Ifcontributor is achild, law firm of parent(s) (f any) ]
A
Date Full name of contributor [Jout-ot-state PAC (1D, 3 Amount of i In-kind contribution
} contribution ($) l description(if applicable)
o éc;nt;ibutor éddress; City, State; ' Zi;; Cocie T '
Jifo - o2 |
2 /1/o 230y Mo loncd Oy Y20 Z 50 l
L =] Aosha, Tde 7527/ [
Contributor's pringipal occupation —{ Contributor's job title
Contributor's employeriaw firm Law firm of contributor's spouse (if any}
Avsleg, Alpend & Lol o, foma WL
If contributor is a child, law firm of parent(s) (if any)
W JA-
Date Full name of contributor [J eut-ot-state PAC (ID#; Amount of j In-kind contribution
. contribution {$) description(if applicable)
Ted o Mol |
" Convbuoraddress; | Gy Swe; Zpcede T |
2/[25/o2 S,/ Telbod SF >0 °° :
B Ty loz, Ty 2657Y |
Contributor's principal occupation Contributor's job title
(=" £ 2y c_ ts Az
Contributor's employémawfirm | Law firm of contribytor's spouse (if any)
Se £ "
i contributor Is & child, law firm gf parent(s) (if any)
A 7 A
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
—

@ Printed on recycled paper Revised 04/04/2000



Texaé Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The insTRucTion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

ACCOUNT # (Ethics Commission 1iler§]

2 FILER NAME 3
bt A/m{&mua CO0IF /T3
4 Date 5 Fullname of contributor [ out-ot-state PAC {1D#: _ 317 Amountof T 8 In-kind contribution

UCL&{M /’4“);{[’@4

contribution (3$)

I
|
S
|
[

description(it applicable)

Full name of contributor

Joe - Cm«.g-ﬁaa(

Date

I R L T T S S

[out-of-state PAGC (tD#: ]

.......

] / o /0 2 6 Contributor address;  City; State; Zip Code
3 812 Seo Antimio, & YooO /OO =
4 ~ -
At fin, Tr 2872/
g Contributor's pgincipal cecupation 10 Contributgr's job title
Al oy Ak
11 COﬂtﬂbUlO semp!oyer/lawﬂrm 12 Lawfirmofcon?utor‘s spouse (if any)
QCL d & M l SFoAaLg oL
13 M contributor is a child, law firm of parent(s /(if any)
Amount of —l In-kind contribution

contribution ($} '

description(if applicable)

Contnbutoraddress. City; State Zip Code e BO
[/ 3o/ (8 Ks, I
! T30s Co Rk |
~ locwecley, T 25677 [
Contributor's principal occupation Contributor's job title
Contributor's employeriaw firm Law firm of contributor's spouse (if any)
Temeg AL SAdy Gonmin el L éﬁ"
If contributor is a child, law firm of parent(s) (if any)
— — ]
Date Full name of contributor [our-ot-state PAC (ID#: ) Amount of 1 In-kind contribution
p contribution (3) l description{if applicable}
Fa) / R/b /‘d Vo J. '
; Contributor address; City; State; Zip Code

2/3 /O 2 oo

/ 23 Mesa S 0o :
Contributor's principal occupation Contributor's job title
el ) e
Contributor's employeriaw fimm Law firm of contributor's spouse (if any)
o /£
If contributor is a child, law firm of parent({s) (i any)
P4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Printed on recycled paper

Revised 04/047200C



Texés Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule A(J):

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
<N /’?’hié(‘_rd—ﬂ OO0 3FL/7F
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution
- contribution ($) | description(if applicable)
/-—-/‘ G Cr J' /plc. /M7J J" _‘ |
s //)’ o216 Contibutor address; City, State; ZipCode '
oo
191 e fley Joo 2|
Avstoan, T 7257073 i
g9 Contributor's principal occupation 10 Contributor's job title
e Mo ons 2 re fired jodse
11 Contributor's employerlaw firm 12 Law firm of contributor's spouse (if any)
Shb of T > ey
13 Icontributor is a child, law firrn of parent(s) (}any)
Date Full name of contributor [Jout-ol-state PAG (IC+: } Amount of F In-kind contribution
contribution ($) ' description(if applicable)
Contributor address; City; State; ZipCode :
- - 1[
Contributor's principal occupation Contributor's job title
[
I Contributor's emnployeriaw firm Law firm of contributor's spousae (if any)
if contributor is a child, law firm of parent(s} {if any)
Date Full narme of contributor [J sut-of-state PAC (D4, ) Arnount of —[ In-kind contribution
contribution (3} l description(if applicable)
! Contributor address; Chy; State; Zip Code R ’

Contributor's principal occupation Contributor's job title

Contributor's employerfaw firm Law tirm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper Revised 04/04/2000



Texaé Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The InsTRucion Guioe explains how to complete this form, 1 Totalpages Schedule A(J):
2 FILER NAME 3 ACCOUNT # (Ethics Commission Flers)
[(..?/1 A‘no{)p,;o/, .CJC)Q'L?/ 23
4 5 Full name of contributor ] out-of-stata PAG (ID#: 117 Amount of F 8  I!n-kind contribution
contribution ($) l description(if applicable)
C & 7 L. @u V'P‘7
.................................. i
'2 ﬁ( /0 3 6 Contributor address; City; State; ZipCode o l
o
{oﬂéouﬂci Au:.té’ C(A’JQLOFJ -r-é 603 /00 l
ﬁ—owd /e-ac,éLT)( 235G &S |
9 Contributor's principal occupation 10 Contributor's job title
<L P e s rnsy
11 Contributor's employer/!aw.ﬁnﬁ 12 Law firm of contributor's spouse (if any)
Se [ ,ﬂ -~ L4
13 Ifcontributor is a child, law lirm/of parent{s} (if any)
Date Fult name of contributor [Jout-of.state PAC {iDé: } Amount of l— in-kind contribution
contribution {$) description(if applicable)
__{[\n E CC-\A-/JS(’// l
3 [ onininadiness Gy Sty g 50 |
FO 7 o, fodl _f'tz 9’60 |
L e Aos Ba, T 2870/ lL
Contributor’s princjpal cccupation 7 Contributar's job title
< P e L by
Contributor's employeriaw firm Law firm of cont%tot‘s spouse (if any}
L e
If contributor is a child, law firm of parent(s) (if,any)
v
I A
Date Full name of contributor [ out-ot-state PAC {iD#:

contribution {$) description(if applicable)

PA //; -.[ @r‘u.}co#

..................................

Amount of T In-kind contribution
Comnbutoraddress City; State; ZipCode :

tfoz >
! /"{/ ?G'Gr Cﬁkyfil""\—L . /Ooo
‘J""-f "f lar'?i??/
Contrihutor's,principal cccupation Contributor's job title
< [‘7‘\3/4.%7 o % ~a
Contributor's emplo(vi{.ﬂaw firm Law firm of contribptor's spouse (if any)
A f A

It contributor Is a child, law firm of parent{s} (if any}

oy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

—

&
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The INsTrucTioN Guioe explains how to complete this form. 1 Total pages Schedule AQ):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
z-‘?/? ‘41,\&3/—_(.)4 000?2/93
4q Date 5 Fuliname of contributor [ out-of-state PAC {ID#: }| 7 Amountof —l 8 In-kind contribution
contribution ($} description(if applicable)
._( <@ ‘M ﬁd r /(' l
< // .{/ 0L | 6 Contibutor address; City; State; Zip Code co l
?/D Leve ce 5‘7( //OO“:) I
| (osda, T 7870/ B .
9 Contributor's principal occupation 10 Contributor's jobtitle
ol rnrg A
11 Contributor's employerfaw firm 12 Law firm of contributor's spouse (if any)
s A s£ Lawss A W A LA
13 ! contributor is a child, law firm of parent(s}) (if any)
N
Date Full name of contributor [J out-ot-stata PAC (ID#: 3 Amount of —l In-kind contribution
, contribution ($) description(if applicable)
- L.,-TJ ’AJ/’A-'-'I C‘“"'—t‘ ' :
/ 3 / 2 Contributor addrass; City; State; Zip Code l
5(‘ I © (OO Lo, ’L’:\-ﬂd'z\ S~ ?fbe‘-g' |
. L /41;3 ,74"/" Tk 7&70/ L
Contributor's principal occupation Contributor's job title
e sty : — A ALA,
Contributor's employer/flay firm Law firm of contributor's spouse (if any)
S& /7g A
if contributor is a child, taw firm of parent(s) (¥ any)
AL
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of ’— In-kind contribution
contribution ($) description(if applicable)
~ /‘L1 2 Contributor address; Cily; Stale; ZipCode e '
$/70 239 O/de &5 Or S0 |
~—
Con pedvcanm, > 2862€ |
F Contributor's principal occupation Contributor's job title
ComSof fo A T S (P caploged Comiollo
Contributor's employer/law firm Law firm of contributor's spouse (if any)
sef A
If contributor is a child, law firm 7 parent(s) {if any)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Printed on recycled paper Revised 04/04/2000



Texais Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sSCHEDULE A (J)

The Instruction Guioe explains how to complete this form. 1 Total pages Schedule A):
2 FILER NAME 3 ACCOUNT # (Ethies Commission filers)
) >
Ka/\ /']ané«_a/;é_q 005 /5D
4 Date 5 Full name of contributor [ out-ot-state PAC (1D 31 7 Amount of I 8  In-kind contribution
contribution ($) ’ description{if applicable)
/N -,47 o s onm '
g /z 2 [_)2 6 Contrbutor address;  City; State; Zip Code O o= |
2oe 3 AT /'Llaz.r_, S& /0y |
o~
L f&ouno‘f /201../C/ I x 7":‘66}/ L
9 Contributor's principal cccupation 10 Contributor's job title
for A Aty Pl L ALy
11 Contributor's employeriaw irm 12 Lawfirmof contributor's spouse (if any)
B ite L ey /3
13 M contributor is a child, law firm of ;Eem(s) (if any)
Date Full name of contributor [ out-of-state PAC {1D#: ) Amount of —I in-kind contribution
_f ) J . contribution ($) | description{lf applicable)
£ G i §
_c"//._, O T Contributor address; City; State; ZipCode '
TR Coert Cighte SF - oc |
N 21 : ert Cig 5O - |
A
: Cesrprtscmm, Ty 2P€26 B
Contributor's pringipal occupation -1 Contributors job title

Cn £ty < AT
7 F
Contributor's employerr’lfw firrm Law firm of contributor's spouse (if arny}
o [# A /4
i contributor is a child, Jaw firm of parent(s) (if any)
A
Date Full name of contributor [ aut-ot-state PAC (iD4: ) Amount of In-kind contribution

.........................

Contributor address; City, State; ZipCode

contribution ($) description(if applicable)

..........

i
|
l
|
|
|

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



Texésl Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) sCcHEDULE E (J)

1 Totalpages Schedule E(J):
The InstrRucTion Guipe explains how to complete this form. {

2 FILERNAME 3  ACCOUNT # (Ethics Commission filars)

/(éx»u Qwﬂtne_rou OOomTF/§3
4
TOTAL OF UNITEMIZED LOANS: o = = = = = $
5 Dateofloan 7  Nameof lender ] out-ol-state PAC (ID#: ) 9 LoanAmount (§)
[o )
61/23/07. Z—"ﬂ A‘Moeer.ro.-, 7’2/00 2
6 Islendera B8 lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution? P o, 80)( /573 v Ge‘q% 74:’ 7} 7‘?52 7 IS
Y @ 11 Maturity date
OO AN
12 Lender's Principal Occupation 13 Lender's Job Title
Jt—’ B:‘J“#fo—‘-" JuC&C
14 Lender's Employer/Law Frim 15 Law Fim of lender's spouse (it any}
S K ﬁ}-

16 If lender is child, law fjrm of parent(s) (if any)
S 1A

.| 17 Description of Collateral

-

%ﬂe
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address;  City; State; Zip Code
[ ot applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/04/200Q



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-207Q

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guioe explains how to complete this form.

1 Totalpages Schedule F:

3 ACCOUNT # (Etvics Commission filers)

/ / ?%) [4 6 Payee address; City; State; Zip Code

2GS B ez by
Rovad Lok, Ty 7566

2 FILE NAME
2A A\/\OQ.{_ rson O35/ 73
4 Date 5 Payeename 7 Armount
3)

Cu}//iraﬂ.rw C«,_M@ @,_.;i/:‘u_. /)a.-,)[\-,

............................................

/20

Payee address; City; State; Zip Code

_c"'/'?. 3/02

c; fﬁ.,, of Hoowrcd ok

8 Purp_osaor payment {(See instructions regarding type of information 9 « Complete if direct expenditure to benelit C/QH =
required.) Candidate / Ofticeholder name Office sought Otfice held
—,D\, / 1ng )Det?
Date Payee narne Armount
3)
E‘/‘ is L Lo Evonts
i // Payee address; City; State; ZipCode ¥
</C ‘
114[02 | org w6, Deln vtl, R LM 843
——
Ropad Lok, T> 1566
l:"ur;:fose ofpayment {(See instructions regarding type of information = Complete if direct expeaditure to benefit C/OH =
required.} Candidate / Officeholder name Qffice sought OHice heid
)aoaaQ/ ,4.._“_1(,\,-\; f"ea...-.-"p-ﬂ /En..nfh\v‘\
Date Payee name Amount
2/ Cr: B (%)
o o rés.s. ..... o - ;. ‘St.at.e . le C:oc'le' e e e e e e e e e e e e e e e e |
£/e3fot| ™ " F5o°
'] kSl
Cen < rJC\J e, / A 2562 {
Purgose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH =
fequired) S Candidate / Olliceholder neme Office saught Office heid
Sancdwjch 'L‘f - /
G;Ega_ J wﬂ Gt o Py Tpp@liSr
Date Payee name Arnount

3)

/002

> é:ﬂ - '

Purpose of payment (See instructions regarding type of information

requlred) .
an /ad-\_u;//iu*-, Ol _C:?!L(b,;.eqé

Y

= Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Offica sought Otlice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper RAevised 04/04/2000



Texaé'Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. 1 Tolpages Schedule F:

2 FILER NAME 3 ACCOQUNT # (Ethics Commission filers)
/(cff‘ AV‘C/(L’/"J’—"M Qo2 &/53
4 Date 5 Payeename 7 Amount

(%)

PosFrmetes

......... P T T T T L T T T R

5 // /02 €& Payee address; City; State; ZipCode ‘ 6 y oo
Cespeton Stotinm, Gesrpedoum, To 28626

8 Purp_ose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit G/OH »»
required.) Candidate / Officeholder name Offica sought Office held
P &S 7Z o )‘/&_
Date Payee name Armount
{3)
Payee address; City; State; ZipCode
Purpose otpayment (See instructions regarding type of information « Complete if direct expenditure to benelit C/OH
required.} Candidate / OHiceholder name Office sought Oftice hald
Date Payee name Amount
)
o -Payee éddress: City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Ofticeholder name Offica sought Office held
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete i direct expenditure to benelit C/OH =
required.} Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _J

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

f’OLlTICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstucTion Guioe explains how to complete this form. 1 Totalpages this Schedule G:

2 FILERNAME ) 3 ACCOUNT # (Ethies Commission filers)
[Coa  Aadosson 00035/ 53
4 Date 5 Payeename a8 Arnount
(6]
6 Payee address; City; State; Zip Code . o
o — SO0
//,‘/07— Box 37, Cﬂmp{.hmr Iy 758627
] 4 o
4 / 3 7 Purpose of expenditure eimbursement trom
political contributions
E . intended
Date Payee narne Arnount
(8)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement from
political contributions
intended
1 - Date Payee name Armount
($)
Payee address; City; State; Zip Code
Purpose of expenditure ' D Reimbursement from
potitical contributions
intended
Date Payee name Armount
%)
Payee address; City; State; ZipCode
Purpose of expenditure |:] Reimbursement from
political ¢ontributions
intended
Date Payee name Armount
()
Payee address, City: State; ZipCode
Purpose of expenditure !:' Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



